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CLINICAL. 

Habit ual Headache as a Cardinal Symptom of 
Various JVasal Affections. —Dr. J. Scheinmann, 
(Berl. Klin. Wocheschr., No. 49, 50 and 51). 

A knowledge of the point of departure of cephalalgia 
furnishes the clew for its rational treatment. The new 
anti-cephalalgics are often repeatedly employed in cases 
in which the local origin of the headache is afterwards 
demonstrated. Even the diagnosis of hysteria and 
neurasthenia should not exclude the search for some 
local point of origin of a headache, as there are nasal ab¬ 
normalities which are frequently associated with these 
nervous affections, and where topical and general treat¬ 
ment gives excellent and permanent results. It is to be 
borne in mind that even severe affections of the nasal 
and neighboring cavities may exist for a long time and 
excite the most troublesome headaches without attract¬ 
ing the attention of the patient or practitioner. 

The author’s experience in the past few years has 
strengthened his conviction that hyperesthesia of the 
nasal mucous membrane, produced by polypoids, deflec¬ 
tions of the septum or by other influences, not infre¬ 
quently cause headaches ot' varying intensity and form. 

In addition to local disorders, hyperesthesia nasalis 
may trace its cause to constitutional conditions, such as 
neurasthenia. Neurasthenics are particularly predis¬ 
posed to nasal hyperesthesia in consequence of the re¬ 
markable dependence of swelling of the inferior turbu- 
rated bones upon nervous influences. The existence of 
cephalalgia without definite cause, invariably demands a 
thorough examination of the nasal cavities, even in cases 
of neurasthenia and hysteria. A polypus in one of the 
nostrils may produce unilateral cephalalgia, but no local 
phenomena. It is only, perhaps, much later that occlu¬ 
sion of the nostrils occurs. A careful inquiry into the 
history of the case will almost invariably elicit the infor¬ 
mation that the pains radiate from the root of the nose 
to the eyes or temples, or that a dull pressure is con¬ 
stantly felt at the root of the nose, giving place at times 
to violent headache. 

As regards empyema of the antrum of Highmore, 
one-seventh of all of the cases treated by the author 
suffered frequently for years from more or less unilateral 
headache. It is worthy of note that there are cases of 
empyema of the antrum without purulent discharge 
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from the nose, cases of so-called latent empyema, in 
which the patients are absolutely ignorant of their con¬ 
dition. This condition is attended with neuralgic pains 
in the frontal region of the corresponding size. 

Scheinmann details the histories of four cases of 
latent empyema of the antrum of Highmore, in which 
cephalalgia was a prominent feature for months and 
years. All of these cases presented some abnormality of 
the septum or of the turbinated bones. An important 
aid in the diagnosis of empyema antri Highmores is 
afforded by intra-buccal illumination. 

Scheinmann also cites a series of eight cases of 
empyema accompanied by foetid discharge from the nose 
and headache. The latter is almost invariably located 
in the frontal regions. In these two series of cases, ab¬ 
solute relief from the headache was afforded by opening 
and draining the antrum through the alveolar process of 
the superior maxilla. 

Empyema of the frontal sinuses, nasal gummata, 
caves of the nasal bones, ulcers and ozcena simplex, 
may all give rise to obstinate cephalalgia. 

The author recognizes two forms of cephalsea: i. 
Cephalic pressure, either unilateral or occupying the 
entire frontal region, combined with diminished cere¬ 
bration. The nasal examination reveals almost invari¬ 
ably in these cases, the picture of chronic hypertrophy 
of the inferior turbinated bones. Cocainization of the 
latter will cause the symptoms to temporarily disappear. 

2. The severer forms of cephalalgia, simulating neural¬ 
gias, almost always unilateral. Aside from the hyper- 
assthesia produced by spines and ridges of the septum, 
these cases usually involve empyema of the neighboring 
cavities and caves of the lateral nasal walls. 

The crystallized experience of the author is as fol¬ 
lows : 

1. Habitual headaches may be traced in many cases 
to some nasal affection. 

2. A headache is frequently for a long time the only 
expression of even severe disorders of the nose. 

3. In all cases of cephalalgia of unknown origin, care¬ 
ful examination of the nose is imperative. 

4. The existence of neurasthenia does not exclude a 
local origin of the headache. 

5. Demonstration of the nasal origin of the headache 

allows the pronunciation of a favorable prognosis, and 
therapy gives good and enduring results. P. M. 



